The prevalence of dental caries in the workers was found to be 46.9%. The mean dentition status of factory workers was found to be 5.16 ± 5.15. Total 72.1% workers had gingival bleeding, 42 (4.9%) had questionable form of enamel fluorosis, and 184 (21.6%) factory workers were having dental erosion. The oral mucosal lesions prevalence was 20.8% and it was found that most common site for oral mucosal lesions was buccal mucosa. 18% had traumatic teeth and only 9% factory workers had partial dentures.
INTRODUCTION
Oral health is a vital part of general health and is a valuable asset of every individual. Oral diseases are one of the most common of non-communicable diseases affecting varied population. It is an important public health problem owing to the prevalence, socioeconomical aspect, expensive treatment, and lack of awareness. [1] The oral cavity acts as a passage for numerous diseases of varied origin and along with discrete unique features present in it predisposes, particularly, to occupational diseases. Industrial revolution has made rapid strides in expanding industrial activity worldwide providing scope in employment for many and thus improving the standard of living of people. Majority of people employed in various industries are exposed to hazardous environment. This exposure deteriorates the general and oral health of people, working in industries for long hours. Every occupation is associated with one or other ill effects on health. Studies have shown the association between occupational exposure and greater incidence of oral diseases. [2] A person spends, on an average, one-third of his life at his workplace, therefore, the environment in which he works can be a major factor in determining health.
Human exposure to highly nickel and chromiumpolluted environments like the electroplating industry has the potential to produce a variety of pathological effects. Among them are skin allergies, lung fibrosis, dental discoloration, oral ulcers, diarrhea, abdominal pain, indigestion, vomiting, leukocytosis, presence of immature neutrophils, cancer of the respiratory tract, and iatrogenic nickel poisoning. [3] The medical care is a priority for the factory workers to maintain high number of work hours and production leaving little room for absence from work whereas oral health is neglected due to overwork, minimal priority multiple visits, limited availability of dental services, and financial constraints in developing countries. Oral health maintenance is not considered mandatory although dental or oral problems also lead to loss of man hours. [4] In addition, the health of industrial workers often goes uncared due to their stressful working conditions, busy schedules, and poor economic conditions. [2] Until now, there are no reports regarding the oral health status of lock factory workers in Aligarh, Uttar Pradesh. Hence, the aim of this study was to assess the oral health status and treatment needs among the lock factory workers in Aligarh city.
MATERIALS AND METHODS
A cross-sectional study was carried out to assess the oral health status and treatment needs of lock factory workers in Aligarh city. Data were collected through a survey which included clinical examination. There are 32 lock factories in Aligarh city, and the total strength of lock factory workers was found to be 1600 as per the record in the District Industrial Department situated in exhibition road, Aligarh. A pilot study was carried out in order to test the feasibility and the sample size was estimated to be 804. A slightly higher sample size of 850 was selected to compensate for any kind of permissible error and to increase the accuracy of the study. WHO Oral Health Assessment Form (2013) was used to collect data from each subject. The required ethical clearance was obtained from Institutional Ethical Clearance Committee.
Inclusion criterion
• All the available subjects who were in the age range of 19:64 years.
• Subjects willing to participate in the survey.
• Only male workers were included in the study.
Statistical analysis
The collected data were entered in the Microsoft Excel sheet and analyzed using the SPSS, version 16 statistical package. Descriptive analysis was done and the data were analyzed by using Chi-square test, fisher's exact test, ANOVA test. P ≤ 0.05 was considered to be statistically significant. Totally 442 (52%) subjects consumed tobacco while 408 (48%) subjects did not consume tobacco [ Table 1 ].
RESULTS
The prevalence of dental caries was 399 (46.9%). The mean dentition status of factory workers was found to be 5.16±5.15 [ Table 2 ].
Around 613 (72.1%) workers had gingival bleeding, 580 (68.2%) workers had pockets and 149 (17.5%) study subjects had loss of attachment. Total 42 (4.9%) workers had questionable form of enamel fluorosis, whereas 27 (3.2%) had a mild form of enamel fluorosis.
Around 68 (8%) factory workers were having enamel lesions while 116 (13.6%) were having dentinal lesions [ Table 3 ].
It was found that 95 (11.2%) workers had the leukoplakia, 67 (7.9%) had ulceration and 15 (1.8%) workers had leukoplakia with ulceration [ Table 4 ].
The most common site involved was buccal mucosa that is, in 111 (13.1%) workers followed by lips in 51 (6%), and lips with buccal mucosa in 15 (1.8%) subjects [ Table 5 ].
The number of factory workers who possessed maxillary partial denture were 50 (5.9%), and Mandibular partial denture were 24 (2.8%) in number.
Of the total factory workers, 14 (1.6%) study subjects required no treatment, 190 (22.4%) subjects required preventive or routine treatment, 530 (62.4%) subjects required prompt Treatment, while 116 (13.6%) subjects needed immediate treatment [ Table 6 ].
DISCUSSION
All countries in the world are showing an increasing trend towards industrialization. The amount of industrial progress reflects the growth of a nation. Industrial workers live in a highly complicated environment. As industries have progressed both in size and complexity, occupational health problems and diseases are also becoming more prominent. [5] Industrial workers constitute a significant proportion of the total population in any industrial area. The health of this population is reflected in the health of the society in the given area. [6] Health promotion among the industrial workers requires coordinated action by all concerned including the dental profession, local factory authorities, social and economic sectors, and voluntary organizations.
Factory authorities should establish regular oral health care services to provide necessary health education and preventive and, curative dental care services. [5] In this study, majority of the study population that is 31.1% belonged to 25-34 years, which is in accordance with the study conducted by Bansal and Veeresha [1] In which 42.8% belonged to 25-34 years of age group and is in contrast to the study conducted by Tomita et al. [7] and Umoh and Azodo. [8] In which majority of the subjects belonged to 35-44 years of age group, i.e. (30.6%) and (32.3%), respectively. In present study, 442 (52%) subjects consumed tobacco which is in accordance with the study conducted by Sood et al. [9] In which 51.5% subjects consumed tobacco. However, in contrast to this study, Patil et al. [3] and Khurana et al., [10] Reported that 190 (31.4%), and 46 (67%) subjects consumed tobacco, respectively.
In present study, 399 (46.9%) workers had dental caries which is in accordance to a study done by Grover and Grover [11] In which 261 (60.0%) subjects had decayed teeth. In present study, the mean dentition status of factory workers was 5.16 ± 5.15 which is in accordance to a study done by Vanishree et al. [12] In which the mean dentition status was 5.97 ± 5.78.
In this study, 613 (72.1%) had gingival bleeding which is in contrast to the studies conducted by Khurana et al. [10] and Cristina Gomes De Mcedo et al. [13] In which 28 (40.4%) and 57 (51.3%) had gingival bleeding, respectively. In present study, 580 (68.2%) had pockets which is in contrast to a study by Vanishree et al. [12] In which 348 (83.2%) had pockets. In present study, 149 (17.5%) had a loss of attachment which is in contrast to study by Sood et al. [4] in which 280 (44.7%) workers had loss of attachment.
In this study, 42 (4.9%) had questionable form of enamel fluorosis, whereas 27 (3.2%) had mild form of enamel fluorosis which is in accordance to a study conducted by Sanadhya et al. [14] in which only 53 (5.5%) study subjects had questionable form of enamel fluorosis.
In this study, 184 (21.6%) factory workers were having dental erosion, which is in accordance to the study conducted by Mahoney and Kalpatric. [15] In which 197 (16%) subjects had dental erosion and in contrast to study conducted by Fukayo et al. [16] In which 28 (8%) study subjects had dental erosion, respectively.
In this study, 95 (11.2%) had leukoplakia, 67 (7.9%) had ulceration, and 15 (1.8%) workers had leukoplakia with ulceration, which is in contrast to another studies conducted by Bansal and Veeresha [1] Dagli et al. [17] In which 16 (1.2%) and 177 (33.3%) subjects had leukoplakia, respectively.
In this study, the most common location of oral mucosal lesions was buccal mucosa found in 111 (13.1%) subjects. Lesions were present on lips among 51 (6%) and lips with buccal mucosa among 15 (1.8%) subjects. Bansal and Veeresha. [1] Reported that most common site affected by the lesion was buccal mucosa in 542 (39.2%) subjects followed by sulci in 350 (25.3%) subjects.
In present study, the number of factory workers who had upper partial denture were 50 (5.9%) and lower partial denture were 24 (2.8%) in number. In contrast, in a study conducted by Vanishree et al. [12] 4 (9%) subjects had upper partial denture and only 1 (2%) had lower partial denture. Helöe and Kolberg. [18] Reported that 62 (15%) subjects had partial denture in the maxillary arch.
Of 850 factory workers, 14 (1.6%) required no treatment, 190 (22.4%) required preventive or routine treatment, 530 (62.4%) required prompt treatment, while 116 (13.6%) needed immediate treatment which is in contrast to a study conducted by Sanadhya et al. [14] in which 34 (3.5%) subjects required preventive care and 268 (27.4%) required immediate treatment.
CONCLUSION
Primary oral health-care programs like dental screening and oral health education at regular intervals should be made mandatory, which will help to prevent accumulation of health-care demands of the factory employees.
The present study revealed that factory workers had a high prevalence of dental caries, oral mucosal lesions, poor periodontal status, dental erosion, and varying degree of enamel fluorosis. It creates alarming need to focus on these risk groups with special emphasis on the factors which are contributing to the poor oral health status. In the study population, efforts are needed to facilitate the provision and utilization of more curative and preventive dental services for the workers to meet the unmet dental needs in the factories.
